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Background:  Peripartum cardiomyopathy (PPCM) has a variable and unpredictable clinical course. We tested the hypothesis that left 
ventricular (LV) regional contraction heterogeneity is a marker for subsequent LV dysfunction and unfavorable outcomes.
methods:  Of 100 PPCM patients in the multicenter Investigation in Pregnancy Associated Cardiomyopathy study [LV ejection fraction (EF) 
<45% within 2 months of delivery]: 82 had echo images available for strain analysis. Time-strain curves from opposing segments (TOMTEC 
Inc) were correlated from 6 basal and mid-pairs as an index of contraction heterogeneity. Also, 16 women with normal EF (8 normal 
postpartum and 8 others) were assessed. LV recovery was defined as EF > 50%. Events were predefined as death or assist device (LVAD).
results:  Baseline PPCM EF was 33±2% and control EF 61±4%, with LV correlation of 0.75±0.19 in PPCM patients and 0.92±0.03 in 
controls (p<0.001). At 6 months, 33% had an abnormal EF (<50%) or an event (2 LVAD and 2 deaths) and at 1 year 24% had an abnormal 
EF or an event. A LV correlation < 0.58 was associated with LV dysfunction (EF<35%) or major events at 1 year (p<0.001) (sensitivity 89%, 
specificity 86%). LV correlation >0.68 was associated with LV recovery (EF>50%) independent of baseline EF.
conclusion:  Regional LV contraction heterogeneity by strain imaging in women with PPCM at baseline is associated with subsequent lack 
of LV recovery and unfavorable clinical outcomes, and appears to add prognostic information to EF in PPCM.
